The mobile dental service (MDS) at Ludhiana is a unique model of oral health care delivery which enables rural communities to develop their own creative system through partnerships, for ensuring consistent oral health care delivery in the underserved areas. Objectives: The objective of this study was to assess the satisfaction among the stakeholders participating in the MDS program of a premier Dental College in Ludhiana. Methodology: A cross-sectional survey was conducted in 12 villages of Ludhiana district in Punjab where the MDSs were being provided. Four hundred and fi fty patients, 50 organizers and 40 service providers were interviewed separately with pretested questionnaires. Results: About 98.4% of the patients were completely satisfi ed with the overall care provided. 71.1% of the patients felt there was increased times in services and 76.7% felt that there was inadequate referral network. Most patients were satisfi ed with the communication skills of the doctors. 57.5% of the organizers felt that the overall care provided in the MDSs was consistently good and high quality in spite of challenging infrastructure. 100% of the health care providers felt that working in the MDS was a good learning experience in spite of the heavy workload and infrastructure challenges.
INTRODUCTION
In India, poverty, nonavailability of dental services a high illiteracy rate and poor awareness about oral health in rural areas [1] worsen the burden of dental disease. [1, 2] India's dentist-to-population ratio is 1:12,000 and is 1:30,000 in rural areas, that is only 10% dentists for 72% of the nation's population. [3, 4] Since 2005, mobile dental service (MDS) in our institution forms an innovative method for providing comprehensive dental services to underserved and inaccessible areas at its doorstep. The MDS success is based on the circle of trust between the dental service providers, Community-based organizations and the community (service utilizers).
There was a need to study to MDS regarding the fulfillment of expectations, perceptions, and experiences of the various stakeholders, hence this project was undertaken.
METHODOLOGY
The study was conducted in the field practice areas of a premier teaching dental hospital in Ludhiana District, Punjab. The MDS survey was conducted in 12 villages out of the 22 in Ludhiana district, which the mobile van visits as per the schedule [ Figure 1 ].
The study was a cross-sectional survey using quantitative research methodology. The study sites were selected by random sampling from the camps that would be A community participatory model of mobile dental service-survey among stakeholders conducted in a month. All the stakeholders involved in the MDSs, that is, patients, organizers, and service providers at each site were included in the study. Three separate questionnaires were developed and pretested for interviewing patients, organizers, and service providers. The questionnaires were in the local language for the patients and the organizers and English for the service providers. Face validity was established by pilot testing and a team of experts.
Pa ent survey
The patient survey was conducted on all the patients who underwent treatment in these 12 sites. Children <16 years of age were excluded from the study. All the patients who underwent treatment procedure and gave verbal consent were included in the study. A total of 450 patients was interviewed in the survey which assessed the satisfaction of the patients in relation to the services provided by the organizers, as well as the service providers.
Camp organizer survey
The organizers belonged to the community where the camp was conducted and consisted of community leaders, elected representatives, nonresident Indians, social organizations (NGOs), and philanthropists. Forty organizers were interviewed for the study. The survey among the organizers assessed their efficiency in planning and organizing the services and satisfaction with the health personnel and their services. The organizers were involved in conducting camps at their villages regularly, and therefore, the survey assessed their experiences with several camps that had been conducted by them.
Service provider survey
All the service providers at the 12 dental clinics interviewed. The dentists, dental assistants, and the technicians were included in the study. The survey assessed the experiences of the service providers with all the camps they had participated.
RESULTS

Pa ent survey
The demographic profile of the patients surveyed is shown in Table 1 . Table 2 describes the results of the survey. More than 98.4% of the patients interviewed were happy and satisfied about their overall experience with the mobile services. Over 80% of the patients were completely satisfied with the care provided by the dentists and the supporting staff in the mobile clinics, and 86.7% expressed complete satisfaction with the dentist's willingness to listen. Nearly, 70.2% of the patients responded that the service providers explained the overall condition about the oral health. Among the negatives, 76.7% of the patients felt that there was no adequate referral service for further treatment procedures while 71.1% patients were not satisfied with the long waiting times for treatment at the camps.
Organizer survey
The demographic profile of the organizers is shown in Table 3 , and the results of the survey are shown in Table 4 . The clinic site was selected by 75% of the organizers based on the perception of need. Half (50%) of the organizers considered the infrastructure adequate for the services and 75% of the organizers felt that the service providers were competent enough to meet the demands of a large client population. Nearly, 57.5% of organizers expressed overall satisfaction with the care provided in the MDSs saying it is consistently good and of a high standard. Table 5 shows the results of the survey among the service providers. Most of the service providers felt that decision-making was delayed due to the limited diagnostic aids. Over 60% of the service providers felt that the limited infrastructure of the clinic site had an impact on the quality of work done. 96% of the service providers said that segregation of biomedical waste was an area of concern in the mobile clinic. The majority (58%) had no problems communicating with the patient all the time whereas 42% were able to communicate occasionally. All the service providers agreed that the work exposure at the MDS provided a good learning experience in spite of the heavy workload and infrastructure challenges.
Survey among service providers
DISCUSSION
The overall turnout of women at the MDS was good when we consider the skewed sex ratio in the state of Punjab. There could be several other reasons why women accessed the MDS. The mobile clinic brought dental services close to home. Rural women have responsibilities like cooking and childcare which often prevent them from traveling far to receive healthcare for themselves. Moreover, travel is expensive, and these women do not generally control the financial resources at home. It is encouraging to note that rural women had identified their need for oral health care even though their literacy rates were low in comparison to the men.
Most of the patients who utilized the services belong to the elderly age group of 60 years and above. Recent demographic trends show that India has a rapidly growing population of the elderly. [5] The elderly population utilized the MDS mainly for the denture rehabilitation program. As our population continues to age, there will be a greater need for denture services [6] and the mobile clinic need to be equipped to meet this growing need.
The survey revealed that most of the patients were satisfied with the publicity campaign prior to the mobile clinics. A study conducted in the rural areas of Saudi Arabia showed that lack of publicity and advertising has a negative impact on the mobile clinic services. [7] Accessibility and utilization of mobile health services vary greatly according to how well the services are publicized. [8] One of the salient findings of the study was that most of the patients were completely satisfied with the willingness of the service providers to listen to their problems and to explain the treatment procedure. Barnes N found that the dentist's willingness to talk and listen to patients is an important criterion for effective communication. [9] Other studies also report on the importance of communication and information-giving in fostering patient satisfaction. [10, 11] This could be the main reason why the overall satisfaction was high. This confirms the findings of Zini et al., who reported that the two highest predictors of patient satisfaction were the professionalism of the dentist and a good attitude of dentists toward the patients. [12] One of the factors that brought discontentment among the patients was the delay in services mostly due to the large numbers arriving at the camp site, malfunctioning equipment, and less number of personnel. Prolonged waiting time has also been reported as an item of dissatisfaction by several researchers. [13, 14] The patients were dissatisfied with the referral system which was in place. If they required services which were not available at MDS, they had to travel a long distance to receive care at a tertiary care hospital as there was no secondary level The clinics are held in needy areas 37 (74) 10 ( health care available. The rural population was also reluctant to undergo procedures which required multiple visits to the main clinic due to financial constraints and lack of understanding of dental procedures.
The greatest strength of this program is the community participation [ Figure 2 ]. The community is engaged in active partnership with the teaching hospital in planning and implementing the dental services for its members. [15] Community-based organizations which take the lead in organizing the services are critical partners, because they have the trust of the community; they know the language and culture of community [16] and have the skills required for coordinating the program. A survey conducted among the organizers revealed their efficiency in planning and organizing the MDS and their satisfaction with the outcome.
The organizers responsible for the publicity campaign were not always able to provide adequate campaigning prior to the clinics. Despite this, the attendance at the clinics was very high, and the patients were completely satisfied by the campaigning. This could be because, in rural areas, such information is passed on by word of mouth. A study in India has revealed that the word of mouth publicity and advocacy by satisfied patients serve as an important public relation strategy in rural areas. [17] The organizers view that the service providers were competent in meeting the needs of the large number of patients in the prevailing circumstances is a result of the patients positive response to the communication skills [18] and the active involvement of the workforce.
The infrastructure such as lighting and water supply at the venues for procedures like making impressions in the denture camps often made the tasks challenging. In a nonconventional mode of care delivery in rural areas, there are limitations which the service providers face. Nevertheless, the organizers agreed that the service providers were competent and innovative in meeting the needs of the population with the facilities available.
Studies by Corah et al. [19] show that effective communication by service providers increased patient utilization of dental services and enhanced the perceived technical competence of the dentist. Some of the service providers from out of Punjab felt that they were not able to communicate with the patient adequately in the local dialect and hence had to rely on colleagues for assistance. This does not seem to have affected the quality of the services as the patient survey revealed that the patients were satisfied with the communication skills of the service providers. Studies have shown that bilingual-bicultural dentists are able to effectively communicate and respond to the challenges of serving culturally diverse population. [20] The major factors that showed decreased satisfaction among the service providers were the condition of the equipment, inadequacy of diagnostic aids and the difficulties in maintaining the sterilization and biomedical waste management practices. The MDS was at times not able to practice these procedures as per protocol due to inadequate funding and the high inflow of patients. The service providers were content with the infrastructure of the rural campsite signifying that dental graduates can easily adapt and provide services in rural settings using MDS.
Despite the high and strenuous workload, all the members of the service providing team agreed that through the MDS, they improved professionally, and the learning experience was worth the effort.
Since the final program is a result of the combined efforts of the organizer, the dental team, and the cooperation of the patients the study has included all the variables pertaining to each of their respective areas.
LIMITATIONS
This study looked at perceptions of service delivery, expectations of the patients, organizers, and providers. The questions regarding cost, time for the procedure would be as per their perceptions hence not asked for specifically.
CONCLUSION
The majority of mobile clinic patients were satisfied with the overall care provided in spite of the referral system and the delay in services. The organizers were also satisfied with their contribution to the functioning of the MDS and its outcome despite the challenges with infrastructure. The service providers also expressed satisfaction with the overall quality of treatment they could provide despite the high workload and challenging infrastructure. All the problems as are easily solvable with increased funding and a few innovations.
A large number of patients cared for, and the variety of dental procedures performed emphatically proves that the MDS is a very cost efficient and sustainable model. The findings of this study, which reveal the high rates of satisfaction of the stakeholders, provides the evidence that, despite the challenges, this partnership program can be nurtured as a successful model of oral health care delivery in underserved areas.
